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PENISTONE  URBAN  DISTRICT  COUNCIL. 


Annual  Report  of  the  Medical  Officer  of  Health 
for  the  year  1965* 


To  the  Chairman  and  Manbers  of  Penistone  Urban  District  Council. 


Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  upon  the  Health 
Services  of  the  Penistone  Urban  District  for  the  year  ended  31st  December,  1965* 
This  Report  is  compiled  from  statistics  collected  by  my  predecessor, 

Dr.  J.  Main  Russell.  I  also  include  some  details  of  the  Part  III  services 
provided  by  the  Local  Health  Authority  during  the  period  under  review. 

I  would  like  to  begin  by  mentioning  the  Vital  Statistics. 

The  Birth  Rate  is  reduced  from  15-1  per  1,000  of  the  estimated 
population  in  1964  i^0  1 5*0  in  1965*  There  was  actually  one  more  birth  than 
last  year,  but  because  of  a  general  increase  in  the  population  the  rate  is 
slightly  reduced.  The  corrected  Birth  Rate  is  15*6.  The  Death  Rate,  at  13.0 
per  1,000  of  the  estimated  population,  compares  favourably  with  14*1  in  1964* 
and  approaches  more  closely  the  figures  for  England  and  Wales  and  the  West  Riding 
Administrative  County.  The  corrected  rate  is  1 3 • 1 •  The  Still-birth  Rate  for 

1965  is  26.5  per  1,000  Live  and  Still  Births.  This  increase  on  the  figure  of 
18  for  1964  represents  3  still-births,  instead  of  2.  A  glance  at  the  table  for 
still-births  will  show  that  this  figure  fluctuates  considerably,  even  when  small 
numbers  are  involved.  However,  as  has  been  said  before,  this  is  no  cause  for 
complacency,  and  all  the  maternity  services  are  constantly  seeking  the  answer  to 
these  tragedies.  The  Infantile  Mortality  Rate,  at  9»1  per  1,000  live  births, 
is  reduced  this  year  from  1 8 . 3  in  1964*  The  rate  represents  one  death,  which 
occurred  in  a  male  child  under  the  age  of  1  yearp  the  cause  of  death  was  given 
as  Bronchitis.  Not  all  attacks  of  Bronchitis  are  caused  by  the  common  cold, 
but  many  are,  and  I  would  like  to  repeat  yet  again  that  all  children,  under  one 
year  of  age  in  particular,  should  be  kept  apart,  as  much  as  is  possible,  from 
those  who  have  either  a  cold  or  influenza. 

Out  of  a  total  of  95  deaths  in  the  area,  44  were  due  to  disease  of 
the  circulatory  system,  and  of  this  44?  27  were  caused  by  disease  of  the  coronary 
arteries.  There  are  many  factors  put  forward  as  contributing  to  coronary  artery 
disease^  as  yet  there  is  no  clear  single  cause,  and  the  best  preventive  advice 
which  can  be  offered  is  moderation  in  all  things.  Cancer,  with  17  deaths,  is 
the  next  highest  total.  5  of  the  17  deaths  were  due  to  cancer  of  the  lung. 

We  are  continuing  our  policy  in  Health  Education  of  advising  young  people  not  to 
begin  smoking,  and  encouraging  those  who  already  smoke  to  keep  it  to  a  minimum. 

I  am  pleased  to  report  that  in  the  latter  months  of  1965  we  were 
able  to  commence  in  the  area  a  screening  service  for  detection  of  cancer  of  the 
cervix.  At  the  moment  this  is  restricted  to  worn en  over  35  years  of  age  with 
four  or  more  children.  However,  if  women  who  are  younger  or  do  not  have  the 
required  family  are  anxious  to  have  the  test,  and  we  have  facilities  available, 
they  are  included  in  the  list. 

There  were  three  accidental  deaths  reported,  2  of  them  as  the  result 
of  falls  in  females  over  the  age  of  80|  the  third  was  an  accidental  drowning. 

The  national  statistics  available  show  that  the  majority  of  accidental  deaths  in 
the  heme  occur  in  the  elderly  group,  mainly  as  the  result  of  falls.  We  do  our 
best  in  Health  Education  to  advise  all  age  groups,  particularly  the  elderly, 
about  obvious  hazards  in  their  homes.  This  work  is  very  ably  supported  in 
Penistone  by  an  active  Home  Safety  Committee.  They  put  in  a  lot  of  hard  work, 
which  often  goes  unnoticed,  to  help  in  this  most  valuable  field.  The  Road 
Safety  Committee  do  equally  valuable  work,  with,  perhaps,  the  added  advantage 
of  wider  newspaper  coverage  of  accidents. 

There  were  46  cases  of  Infectious  Disease  notified  in  1965?  compared 
with  111  in  1964*  This  reduction  is  almost  entirely  due  to  fewer  cases  of 
Measles.  There  were  8  cases  of  Scarlet  Fever,  compared  with  21  notified  in 
1964*  I  am  pleased  to  report  that  there  were  no  cases  of  Whooping  Cough 
notified  in  1965* 


Mr.  Tut in,  the  Senior  Public  Health  Inspector,  has  prepared  a 
statistical  report j  I  include  this  in  full  in  my  report.  The  total  number  of 
houses  in  the  district,  allowing  for  closures,  is  2,761,  a  nett  gain  of  118. 

All  but  approximately  2^  of  these  houses  are  connected  to  sewers*,  of  those  not 
connected  to  a  main  sewage  system,  about  half  require  supervision  and  advice 
from  the  Public  Health  Department. 

Of  all  the  houses  in  the  Penistone  Urban  District  only  37  are  not  on 
a  mains  water  supply.  These  few  obtain  their  water  from  private  sources.  As 
is  usual  with  such  sources,  the  main  problem  is  bacterial  contamination.  Our 
department  are  always  ready  to  look  at  these  problems  as  they  arise,  and  to 
advise  on  appropriate  steps.  There  were  only  three  samples  in  the  mains  water 
supply  which  proved  to  be  unsatisfactory  from  a  bacteriological  point  of  view. 

In  each  case  the  contamination  was  very  low,  and  repeat  samples  proved  to  be 
clear.  16  samples  were  taken  both  for  chemical  analysis  and  plumbo-solvency. 

In  all  cases  these  proved  to  be  satisfactory. 

In  conclusion,  I  would  like  to  thank  the  Chairman  and  members  of  the 
Health  Committee  for  their  support  during  the  year,  on  behalf  of  both  myself  and 
Dr.  J.  Main  Russell,  my  predecessor.  I  would  also  like  to  thank  the  Clerk  and 
all  the  Council  staff  for  their  advice  and  co-operation.  In  particular  I  would 
like  to  thank  Mr.  Tut in,  the  Chief  Public  Health  Inspector. 

I  am, 

Your  obedient  servant, 


P.C.  ARMSTRONG 


Medical  Officer  of  Health. 


DISTRICT  STATISTICS  IN  BRIEF. 


The  Penistone  Urban  District  covers  an  area  of  5 >593  acres.  The 
district  is  divided  into  3  parts  -  Penistone,  Thurlstone  and  Hoylandswaine. 

The  Rateable  Value  of  the  District  at  the  1st  April,  1965?  was 
£206,083,  whilst  the  product  of  a  penny  rate  was  £821. 12s.  Od. 

VITAL  STATISTICS. 


POPULATION. 

The  Registrar-General  has  given  his  estimation  of  the  population 
at  mid  1965  as  7? 310.  This  is  an  increase  of  70  as  compared  with  19^4* 

BIRTHS. 

There  were  110  live  births  registered  in  the  district  during  the 
year.  Of  these  47  were  males  and  63  females.  There  was  one  illegitimate 
birth  (male). 


The  uncorrected  BIRTH  RATE  was  15«0  per  1,000  of  the  estimated 
population.  After  application  of  the  Comparability  Factor  (1.04)  issued  by 
the  Registrar-General,  the  corrected  Birth  Rate  was  15*6. 

STILL-BIRTHS . 

There  were  three  still-births  registered  in  the  district  during  the 
year,  2  female  and  1  male. 

DEATHS. 

95  deaths  were  attributed  to  the  district  during  1965$  of  these 
54  were  males  and  41  females. 

The  CRUDE  DEATH  RATE  was,  therefore,  13*0  per  1,000  of  the  estimated 
population.  By  application  of  the  Death  Comparability  Factor  ( 1 .01 )  the 
corrected  rate  was  13*1* 

Set  out  below  are  tables  of  Live  Birth  Rates,  Still-Birth  Rates  and 
Crude  Death  Rates,  with  those  rates  for  other  parts  of  the  Country.  From  these 
tables  it  can  be  seen  how  the  district  compares  with  the  Country  generally. 

RATES  PER  1,000  OF  THE  ESTIMATED  POPULATION. 


England 

West  Riding 

and 

Administrative 

Penistone 

Year. 

Wales. 

County. 

U.D. 

LIVE  BIRTHS 


1965 

18.0 

18.2 

15.0 

1964 

I8.4 

18.5 

15.1 

1963 

18.2 

18.2 

15.3 

1962 

18.0 

17.8 

15.4 

DEATHS 

(Crude  Death  Rates) 

1965 

11.5 

11.6 

13.0 

1964 

11.3 

11.5 

14.1 

1963 

12.2 

12.0 

12.4 

1962 

11 .9 

12.0 

12.2 

STILL  BIRTHS 

(Rates  per  1 

,000  Live  and  Still  Births) 

1965 

15.7 

16.0 

26.5 

1964 

16.3 

17.6 

18.0 

1963 

17.3 

18.7 

9.0 

1962 

18.1 

18.5 

43-5 
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INFANT  MORTALITY 


There  was  one  death  of  a  child  under  one  year  of  age  during  1 965 9 
equivalent  to  an  Infantile  Mortality  Rate  of  9»1  per  1,000  Live  Births. 


AGE  DISTRIBUTION 

OF  : 

INFANT  ! 

DEATHS 

• 

Under 

1-2 

2-3 

3-4 

Total 

under 

1-3 

3-6 

6-9 

9-12 

Total 

under 

Cause  of  Death. 

1-wk. 

wks 

wks 

wks 

4-wks 

mths 

mths 

mths 

mths 

1-yr. 

Bronchitis 

1 

1 

MATERNAL  MORTALITY. 


There  were  no  maternal  deaths  during  the  year. 
EPIDEMIC  DISEASES. 


There  were  no  deaths  in  the  Epidanic  Diseases  Group  during  the 

year. 

.  -  PRINCIPAL  CAUSES  OF  DEATH. 


CANCER. 

MALE 

FEMALE 

TOTAL 

Stomach 

— 

1 

1 

Lung  • 

4 

1 

5 

Breast 

— 

1 

1 

Other  sites,  including  Leukaemia 

3 

6 

9 

Uterus  . 

— 

1 

1 

DIABETES. 

- 

1 

1 

VASCULAR  DISEASE  OF  NERVOUS  SYSTEM. 

8 

6 

14 

CIRCULATORY  SYSTEM. 

Coronary  Disease 

20 

7 

27 

Hypertension  with  Heart  Disease 

1 

— 

1 

Other  Heart  Diseases 

3 

8 

11 

Other  Circulatory  Disease 

3 

2 

5 

RESPIRATORY  SYSTEM.  '  "  ' " 

Pneumonia 

3 

1 

4 

Bronchitis 

3 

2 

5 

DIGESTIVE  SYSTEM. 

Gastritis,  Enteritis  and  Diarrhoea 

1 

- 

1 

GENITO-URINARY  SYSTEM. 

Hyperplasia  of  Prostate. 

1 

— 

1 

CONGENITAL  MALFORMATIONS. 

— 

1 

1 

VIOLENCE. 

Motor  Vehicle  Accidents 

— 

— 

— 

Suicide 

— 

— 

— 

All  other  accidents 

1 

2 

3 

OTHER  DEFINED  and  ILL-DEFINED  DISEASES, 

3 

1 

4 

All  causes 


54 


41 


95 


AGE  DISTRIBUTION  OF  DEATHS. 


AGE  GROUP. 


MALE.  FEMALE. 


Under  1  year 
1-10  years 
10-15  years 
15-25  years 
25  -  45  years 
45  ~  65  years 
Over  65  years 


1 


1 


2 

14 

37 


1 

9 

30 


TOTAL  54 


41 


INQUESTS. 

Three  Inquests  were  held,  and  in  6  cases  the  cause  of  death  was 
certified  by  the  Coroner  after  Post  Mortem  Examination  without  Inquest. 

NATIONAL  HEALTH  SERVICE  ACTS,  1946/57. 


Vital  Statistics. 


Live  Births 

Number  110 

Rate  per  1,000  population  15»0 

Illegitimate  Live  Births  per  cent  of  total  live  births  0.9 

Stillbirths 

Number  3 

Rate  per  1,000  total  live  and  still-births  26.5 

Total  Live  and  Still-births  113 

Infant  Deaths  (deaths  under  1  year)  1 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  9»1 

Legitimate  "  "  "  "  legitimate  live  births  9«1 

Illegitimate"  "  "  "  illegitimate  "  "  - 

Neo-natal  Mortality  Rate  (deaths  under  4  weeks  per  1,000 

total  live  births)  -  - 

Early  Neo-natal  Mortality  Rate  (deaths  under  1  week  per 

1,000  total  live  births)  - 


Perinatal  Mortality  Rate  (still-births  and  deaths  under  1  week 

combined  per  1,000  total  live  and  still-births)  26.5 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  - 

Rate  per  1,000  total  live  and  still-births  - 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

AND  OTHER  DISEASES. 


Infectious  Diseases  other  than  Tuberculosis. 


During  the  year  46  cases  of  Infectious  Disease  were  notified. 
They  were  as  follows  :- 


Scarlet  Fever  8 
Measles  37 
Pneumonia 

Whooping  Cough  - 
Dysentery  - 
Food  Poisoning  1 
Meningococcal  Infection  - 


46 
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i-3 

s 

£ 

02 

«• 

Acute  Poliomyelitis 

Puerperal  Pyrexia 

Meningococcal  Infection 

Acute  Pneumonia 

Food  Poisoning 

m 

c+ 

Whooping  Cough  ; 

Scarlet  Fever 

Measles 

B 

02 

H 

AGE  GROUP 

-t . - 

1 

i 

1 

1 

1 

1 

l 

1 

i 

0  -  1  yr. 

ho 

■•"I""’ 

T  ' 

I  ■ 

l 

1 

1 

I 

1 

ro 

1  -  2  yrs. 

-j 

I 

1 

1 

I 

1 

1 

1 

I 

-j 

2-3  yrs. 

- 3 

1 

1 

1 

1... 

1 

J 

l 

—V, 

ON 

3-4  yrs. 

VO 

1 

I 

1 

1 

l 

1 

1 

- 

00 

4-5  yrs. 

- ^ 

02 

1 

i 

l 

1 

1 

1 

•  1: 

5-10  yrs. 

l\2 

1 

1 

1 

l 

1 

1 

1 

ro 

1 

10-15  yrs. 

1 

I 

I 

l 

1 

1 

1 

1 

l 

I 

15-25  yrs. 

I 

l 

1 

1 

1 

1 

1 

I 

1 

1 

25  -  35  yrs. 

1 

1 

1 

l 

I 

l 

1 

1 

1 

1 

35  -  45  yrs. 

- 

1 

I 

1 

1 

- 

1 

1 

1 

1 

45  -  65  yrs. 

1 

1 

1 

1 

I 

1 

I 

1 

I 

1 

65  yrs.  &  over 

t 

1 

1 

1 

1 

1 

t 

1 

I 

1 

Age  unknown 

ON 

1 

1 

l 

•  ■  1 '  H 

1 

- 

1 

1 

00 

OJ 

—a 

1 

-  6  - 


AGE  DISTRIBUTION  OF  INFECTIOUS  DISEASES 


ATTACK  RATE  OF  COMMONER  INFECTIOUS  DISEASES. 


England 

and 

West  Riding 
Administrative 

Penistone 

Disease 

Wales 

County 

U.D. 

Measles 

10.68 

10.50 

5.06 

Whooping  Cough 

0.27 

0.21 

0.00 

Scarlet  Fever 

O.56 

0.91 

1.09 

Pneumonia 

0.17 

0.19 

0.00 

Poliomyelitis  (Paralytic) 

0.00 

0.00 

0.00 

lysentery 

0.55 

0.54 

0.00 

Meningococcal  Infection 

0.01 

0.01 

0.00 

SCARLET  FEVER. 

During  the  year 

8  cases  of  Scarlet  Fever  were  : 

notified,  13  less 

than  in  the  previous  year. 

The  attack  rate  was  1.09,  compared  with  a  rate  of 

O.56  for  England  and  Wales 

and  0,91  for  the 

West  Riding  Administrative  County. 

One  case  was  notified,  during  the  first  quarter,  3  during  the  second  quarter, 
and  the  remaining  4  occurred  in  the  fourth  quarter.  Of  the  total,  2  cases 
were  over  the  age  of  10  years,  and  6  were  in  the  age  group  3-10.  None  were 
admitted  to  hospital.  As  has  been  the  pattern  over  recent  years,  the  disease 
in  all  cases  was  relatively  mild. 

WHOOPING  COUGH. 


There  were  no  cases  of  Whooping  Cough  notified  during  19^5* 

During  the  year  there  were  95  children  who  received  immunisation,  compared 
with  105  in  1964  and  109  in  1963*  Immunisation  gives  a  high  measure  of 
protection  against  Whooping  Cough.  An  unprotected  child  who  has  a  full-blown 
attack  of  the  disease  can,  if  they  are  unlucky,  be  left  with  lung  complications. 
Immunisation  reduces  the  severity  of  the  attack  markedly  and,  therefore, 
eliminates  a  great  deal  of  this  type  of  risk,  and  I  would  encourage  all  mothers 
to  have  their  children  immunised. 

MEASLES. 

In  1965  there  were  37  cases  of  Measles  notified.  In  the  previous 
year  there  were  71?  and  the  year  before  that  112.  There  were  2 6  cases  in  the 
first  quarter  and  8  in  the  second,  followed  by  3  cases  in  the  third  quarter. 

Of  the  total  there  we re  13  cases  in  Penistone,  3  in  Millhouse,  8  in  Thurlstone, 
and  13  in  Hoylandswaine . 

Measles  is  a  droplet  spread  disease,  and  is  most  prevalent  in  early 
school  age  groups.  The  national  trials  of  Measles  vaccine  are  not  yet 
complete,  therefore  we  still  await  the  findings. 

DIPHTHERIA. 

There  were  no  cases  notified,  but  in  recent  years  there  have  been 
outbreaks  in  small,  circumscribed  areas.  It  is  clear  that  the  disease  is 
still  smouldering,  and  all  parents  would  be  very  well  advised  to  have  their 
children  protected.  Immunisation,  as  in  the  case  of  Whooping  Cough,  can  be 
carried  out  either  at  the  local  Clinic,  at  the  ^-yeax  old  medical  in  school, 
or  by  the  child’s  general  practitioner.  In  1965?  96  children  received  primary 
immunisation,  compared  with  110  in  1964*  Of  these  96,  95  were  under  5  years 
of  age.  "Booster"  doses  were  given  to  83  children  at  the  age  of  5?  most  of 
them  at  their  first  medical  inspection  in  school. 

DISEASES  OF  THE  ALIMENTARY  TRACT. 

FOOD  POISONING. 


There  was  one  case  of  Food  Poisoning  notified  during  the  yearj 
this  was  a  lady  who  worked  at  Silkstone  Secondary  Modern  School.  The  outbreak 
in  the  school  affected  40  pupils. 

On  investigation,  a  clinical  diagnosis  of  Clostridium  Welchii  toxin 
poisoning  was  made.  A  sample  of  the  meat  which  was  suspected  had  been  kept 
by  the  school,  as  is  always  their  practice  with  every  meal.  Unfortunately, 
the  laboratory  were  unable  to  demonstrate  the  toxin,  and  it  was  clear,  on 
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further  investigation,  that  only  one  piece  of  the  three  pieces  of  meat 
supplied  to  the  school  was  affected.. 

I  heard  of  nobody  affected  by  this  toxin  who  was  seriously  ill, 
although  a  number  were  incapacitated  for  a  day  or  two.  Many,  in  fact,  were 
only  slightly  affected  with  diarrhoea.  The  School  Meals  Service  were  asked, 
following  this  incident,  if  they  would  arrange  that  where  a  number  of  pieces 
of  meat  were  cooked  separately,  a  small  sample  of  each  piece  of  meat  would 
be  kept  routinely. 

POLIOMYELITIS. 


There  were  no  cases  of  Poliomyelitis  notified  in  the  district 
during  1965*  I  think  that  immunisation  is  playing  a  large  part  in  the 
prevention  of  this  very  serious  disease.  The  introduction,  some  time  ago, 
of  oral  vaccine  has  greatly  assisted  in  achieving  a  high  degree  of  immunisation, 
since  it  is  so  easily  administered  and  has  no  side  effects.  Mothers  are 
encouraged  to  have  their  children  immunised  at  the  Child  Welfare  Clinic  or  by 
the  General  Practitioner;  a  "booster"  dose  is  also  given  in  school. 

Below  are  the  statistics  of  immunisation  carried  out  within  the 
Division  during  the  year.  They  are  given  as  a  Divisional  figure  because  it 
is  an  extremely  difficult  task  to  separate  them  into  Local  Authority  areas. 

VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1 965 

TABLE  1 

Completed  Primary  Courses  -  Number  of  persons  under  age  1 6 


Year  of  birth 

Others 
under 
age  1 6 

Total 

1965. 

1964 

1963 

1962 

1958-61 

228 

839 

167 

86 

201 

58 

1,579 

_ 

TABLE  2 

Reinforcing  Doses  -  Number  of  persons  under  age  1 6 


Year  of  birth 

Others 
under 
age  16 

Total 

1965  t  1964 

1963 

1962 

1958-61 

8 

4 

3 

9 

58 

2,286 

2,368 

SMALLPOX. 

There  were  no  cases  of  Smallpox  notified  in  1965*  During  the 
year  39  children  were  vaccinated;  of  these  1  was  under  the  age  of  1  year, 

24  between  1  and  2  years,  and  14  between  2  and  15  years. 

It  is  important  to  have  a  child  vaccinated  at  an  early  age,  since 
the  complications  of  vaccination  tend  to  increase  as  a  child  grows  older. 

With  the  speed  of  travel  between  different  countries  these  days,  the  likelihood 
of  an  outbreak  of  Smallpox  has  increased,  and  vaccination  gives  quite  a  high 
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degree  of  protection.  In  addition  to  this,  with  the  increase  in  foreign 
travel,  particularly  for  holiday  purposes,  many  people  who  have  not  previously 
been  vaccinated  discover  that  they  must  have  it  done  before  they  will  be 
allowed  to  enter  the  foreign  country.  If  this  is  done  in  adult  life  for  the 
very  first  time  there  is,  of  course,  a  slightly  increased  risk  of  complication. 
All  the  evidence,  therefore,  is  in  favour  of  having  the  procedure  carried  out 
for  the  first  time  in  the  first  few  years  of  the  child's  life.  It  may,  in 
later  years,  be  necessary  for  that  child  to  be  revaccinated,  either  for  travel 
purposes  or  because  of  an  outbreak  of  the  disease  locally,  but  revaccination 
carries  very  little  risk  of  complication. 

TUBERCULOSIS . 


During  the  year  there  were  3  new  cases  of  Tuberculosis  notified, 
and  2  cases  already  notified  were  transferred  from  Huddersfield  and  Barnsley. 
Two  of  the  new  cases  were  Pulmonary  infections,  and  1  Non-Pulmonary.  Two  of 
the  three  were  admitted  to  hospital  for  treatment. 

The  control  of  Tuberculosis  is  carried  out  in  two  main  parts. 

The  first  is  the  treatment  given  by  the  Consultant  Physician,  who  these  days 
has  a  high  measure  of  success  in  curing  the  infection  with  modem  drugs. 

This  is  an  enormous  step  forward,  in  that  it  removes  a  source  of  the  infection. 
Secondly,  and  equally  important,  the  contacts  of  the  newly  discovered  case 
are  followed  up,  especially  by  the  Tuberculosis  Health  Visitor,  so  that 
secondary  cases  are  brought  to  light  at  a  very  early  stage,  treated  if 
necessary,  and  once  again  this  removes  a  source  of  infection. 

The  Mass  Radiography  Unit  visited  the  Child  Welfare  Centre  from 
the  2nd  to  8th  November,  1965,  and  below  is  a  breakdown  of  the  figures. 


Attendances  for  : 

Male 

Female 

Total 

Miniature  Film  Examination 

General  Public 

241 

380 

621 

Doctors'  Patients 

3 

6 

9 

Booked  Groups 

121 

2  6 

147 

Total  Miniature  Films 

365 

412 

777 

Large  Film  Recall 

14 

12 

26 

Patients  referred  to 

Chest  Clinic 

4 

1 

5 

General  Hospital 

1 

— 

1 

Own  Doctor 

20 

16 

36 

PROVISIONAL  DIAGNOSIS  OF  PATIENTS  REFERRED 
TO  GENERAL  HOSPITAL  AND  CHEST  CLINIC. 


Male 

Female 

Bronchial  Neoplasm 

1 

— 

Bronchiectasis 

3 

1 

Acute  Inflammatory  Lesion 

— - - 

1 

— 
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SOME  OTHER  ABNORMALITIES  DISCOVERED 


Male 

Female 

Inactive  Tuberculosis 

1 

( 

Pneumoconiosis 

3 

— 

Heart  Disease 

2 

7 

Bronchitis  &  Emphysema 

6 

3 

Bronchiectasis 

[ 

1 —  ■  -  ■ 

— 

1 

There  was  also  a  Mass  Radiography  Survey  held  at  David  Brown's 
Industries  Ltd.,  from  the  5th  to  11th  October.  A  total  of  931  people  were 
X-rayed,  with  a  total  of  21  major  and  minor  abnoimalities  discovered. 

B.C.G.  VACCINATION. 


We  are  continuing  the  practice  of  offering  B.C.G.  immunisation 
against  Tuberculosis  to  each  child  in  their  first  year  in  the  Secondary  School. 
There  were  179  children  skin  tested  to  see  if  immunisation  was  desirable,  and 
all  but  11  of  these  were  eventually  vaccinated.  The  11  who  were  not 
vaccinated  showed  mild  positive  skin  reactions,  indicating  that  they  already 
possessed  their  own  immunity. 

This  has  become  very  much  a  routine  procedure,  and  is  very  readily 
accepted  by  the  children,  their  parents,  and  the  schools. 

TYPHOID  FEVER. 


There  were  no  cases  of  Typhoid  Fever  within  the  district  during 

1965. 

BRUCELLOSIS . 


Once  again,  as  a  result  of  routine  sampling  by  the  County  Council 
Public  Health  Inspectors,  one  milk  producer  was  found  to  be  supplying  milk 
which  was  infected  with  Brucella  Abortus.  As  described  last  year,  an  order 
was  issued  under  the  Milk  and  Dairies  Regulations,  1959?  enforcing  the  farmer 
to  stop  the  sale  of  raw  milk.  The  milk,  in  fact,  went  for  pasteurisation, 
which  ensured  its  safety.  Samples  were  taken  from  the  herd  and  the  infection 
eliminated,  after  which  the  order  was  withdrawn,  and  the  producer  carried  on 
with  his  service  as  before. 


HOSPITALS . 


GENERAL  PROVISION  OF  THE  HEALTH  SERVICES. 


The  General  Hospitals  available  locally  for  the  Penistone  area  are 
those  in  Barnsley  and  Sheffield.  For  certain  parts  of  the  area  it  may  be 
more  convenient  to  use  the  Huddersfield  Hospitals. 

Infectious  Diseases  cases  are  accommodated  chiefly  in  Kendray 
Hospital,  Barnsley,  and  other  cases  may  be  dealt  with  at  Lodge  Moor,  Sheffield. 
Maternity  cases  are  dealt  with  at  the  Hallamshire  Maternity  Home,  Chapeltown, 
St.  Helen  Hospital,  Barnsley,  and  the  Princess  Royal  Maternity  Home, 
Huddersfield. 

CERVICAL  CYTOLOGY. 


During  October  of  this  year  we  began  a  service  in  the  Division 
for  the  early  detection  of  carcinoma  of  the  cervix. 
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This  is  a  simple  screening  test,  which  takes  only  a  few  minutes  to 
carry  out.  The  number  of  tests  to  be  carried  out  in  any  one  week  were 
limited  by  laboratory  facilities.  Our  ’ration’  has  been  50  per  week.  In 
order  to  make  the  best  possible  use  of  tests,  we  have  been  asking  those  women 
most  ’at  risk’  to  come  forward,  i.e.  over  35  years  of  age  with  four  or  more 
children.  However,  if  a  woman  younger  than  this,  or  with  fewer  children,  has 
been  anxious  to  have  the  test  done  we  have  not  turned  her  away. 

These  people  have  been  sought  out  by  our  nursing  staff  and,  so  far, 
the  response  has  been  satisfactory. 

The  service  is  developing  elsewhere  in  the  County  area,  and  it 
will  be  some  time  before  it  can  be  thoroughly  evaluated,  always  bearing  in  mind 
that  this  is  a  form  of  cancer,  which,  if  discovered  early,  is  highly  treatable. 

LABORATORY  FACILITIES. 


All  Laboratory  work  is  carried  out  by  the  two  Public  Health  Service 
Laboratories,  one  at  Wakefield  and  one  at  the  City  General  Hospital,  Sheffield. 

MORTUARY. 

There  is  a  Mortuary  in  Poiistone,  and  this  serves  the  surrounding 

area. 

AMBULANCE  SERVICE. 


Provision  of  ambulance  facilities,  in  accordance  with  the 
requirements  of  Section  27  of  the  National  Health  Service  Act,  1946,  is 
undertaken  by  the  West  Riding  County  Council. 

The  main  operational  depot  for  this  Division  is  at  Hoyland,  with  a 
sub-station  at  Penistone.  The  service  functioned  satisfactorily  throughout 
the  area  during  1965*  The  journeys  undertaken  during  this  period  have  mainly 
been  associated  with  the  conveyance  of  patients  to  and  from  the  Sheffield  and 
Barnsley  Hospitals  and  the  various  treatment  centres  in  and  around  these  towns. 
Arrangements  exist  with  neighbouring  authorities  for  mutual  assistance  for 
both  routine  and  emergency  calls.  There  is  a  staff  of  37>  who  work  a  three- 
shift  system,  using  six  vehicles  based  at  Hoyland  and  two  vehicles  from  the 
Penistone  Ambulance  Station.  Extensive  alterations  are  being  made  to  the 
Penistone  premises,  which  I  understand  will  be  completed  toward  the  end  of  next 
year. 


All  vehicles  are  radio  controlled,  and  the  radio  communication 
system  ensures  an  efficient  and  economical  use  of  vehicles  in  a  service  where 
speed  is  of  paramount  importance.  An  additional  duty  undertaken  by  the 
ambulance  personnel  is  the  transportation  of  premature  babies  in  a  specially 
equipped  cot  at  the  request  of  the  midwife  or  general  practitioner,  when 
necessary.  This  is  housed  at  the  Hoyland  Depot  when  not  in  use,  and  is 
maintained  by  West  Riding  nursing  staff. 
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CLINICS . 


Belov/  are  tallies  showing  the  various  Clinics  held  within  the 
Penistone  District. 


CHILD  WELFARE  CENTRES, 

— 


i - 

1  Name  and  Address  of  Centre. 
Name  of  Doctor  and  Nurse 
in  attendance. 

Day  and 

Time  of 
sessions. 

Total  number  of 
attendances  during 
the  year. 

1 

;  PENISTONE 
:  Shrewsbury  Road. 

Dr.  F.C.  Armstrong 

Miss  L.  Chapman 
(Comm.  1.3*65) 

Mrs.  H.  Dransfield. 

Monday 

p.m. 

Number  who 
attended  for 
first  time 
during  1965 

Children 
up  to 

5  years. 

278 

2,147 

CAWTHORNE 

Golf  House. 

Dr.  J.  Main  Russell 

Mrs.  P.J.  Battams 
(Left  26.2.65) 

Mrs.  D.M.  Simpson. 

Alternate 

Wednesdays 

p.m. 

50 

287 

MOBILE  CLINIC  -  CROW  EDGE 

Dr.  F.C.  Armstrong 

Mrs.  H.  Dransfield. 

Alt  ernat  e 
Thursdays 

cl  «EQ  • 

42 

rv) 

MOBILE  CLINIC  -  THURGOLAND 

Dr.  F.C.  Armstrong 

Miss  L.  Chapman. 

Alternate 

Thursdays 

p.m. 

72 

392 

Other  Clinics  held  at  Shrewsbury  Road  include  :- 

Ophthalmo logical  !  Ante-natal  Relaxation  Classes! 

Chiropody!  Speech  Therapy. 

An  Ante-natal  Clinic  is  held  at  Shrewsbury  Road  Clinic  every  Tuesday.  The 
General  Practitioners  in  Penistone  attend  alternate  weeks,  with  the  exception 
of  the  fifth  Tuesday.  The  Midwives  attend  the  Clinics  each  week,  and 
occasionally  the  Health  Visitor  is  also  present. 

TUBERCULOSIS . 

A  Chest  Clinic  is  held  regularly  at  46,  Church  Street,  Barnsley, 
where  a  Consultant  Chest  Physician  sees  patients  referred  to  him  for  his 
opinion.  The  Health  Visitor  attends  at  the  same  time  as  the  patient,  which 
provides  complete  liaison  between  the  hospital  and  domiciliary  service. 

HEALTH  VISITING  SERVICE. 


During  1965  Health  Visiting  Services  were  maintained. 

Mrs.  Battams  left  the  service  in  February  to  take  up  an  appointment  in 
Leicester,  and  Miss  Chapman  was  appointed  in  March  to  work  within  the  Penistone 
area.  In  May,  following  the  scheme  of  attachment  of  staff  to  General 
Practitioners  service,  Mrs.  Dransfield  was  attached  to  the  practice  of 
Drs,  Masser  and  Griffiths  and  Miss  Chapman  to  Drs.  Harris,  Ashmore  and  Brooks. 
This  attachment  of  personnel  means  that  both  General  Practitioners  and  Health 
Visitors  have  an  added  active  interest  in  the  special  problems  within  families. 
Those  families  being  on  General  Practitioners  lists  other  than  those  stated 
were  visited  by  Mrs.  Simpson,  who  was  already  well  known  within  the  area. 

Health  Education,  as  far  as  time  allowed,  was  carried  out  within 
the  Clinics.  Visual  aids,  peg-board  exhibitions,  posters  and  leaflets  were 
used  to  stimulate  interest  in  an  attitude  toward  positive  health. 

During  the  year  the  Health  Visitors  made  a  total  of  4,452  visits. 
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The  Health  Visiting  staff  as  at  31st  December,  1 965  «- 


Name. 


Address . 


Telephone  No. 


Miss  L.  Chapman. 


47 ,  Thorpes  Avenue, 

Denby  Dale,  Nr.  Huddersfield. 


Skelmanthorpe 

3237- 


Mrs.  H.  Dransfield 

Mrs.  D.M.  Simpson. 

Mrs.  JoM.  Snell. 
(Part-time  Asst.) 


14A,  Annitage  Road 
Deepcar. 

35,  Hill  Top  Road, 
Grenoside. 

3,  Windmill  Lane, 
Thurlstone. 


Stocksbridge 

2214. 

Ecclesfield 

3219- 


HOME  NURSING  SERVICE. 


The  staff  as  at  31st  December,  1965  l~ 


Mrs.  E.M.  Pox. 


2,  Harper  Hill, 
Wort  ley. 


Stocksbridge 

3505. 


Mrs.  M.E.  Henderson. 


6,  Greno’  View,  Hood  Green,  Silkstone  293* 

Stainborough. 


Miss  M.  Thompson. 
(D.N.M.) 


34,  Victoria  Street, 
Peni stone. 


Penistone 

2267. 


Miss  S.  Thwaites. 
(D.N.M.) 


34,  Victoria  Street, 
Penistone. 


Penistone 

2267. 


The  Home  Nursing  Services  were  altered  somewhat  during  the  year 
1965,  owing  to  the  shortage  of  Midwives  within  the  Division.  The  Home  Nurse/ 
Midwives  were  relieved  of  Home  Nursing  duties,  and  a  full-time  Home  Nurse 
appointed. 


The  Home  Nurse  works  closely  with  the  General  Practitioners,  the 
service  given  being  of  a  high  quality.  In  addition  to  the  giving  of 
injections,  pre-operative  preparation  of  some  patients  to  be  admitted  to 
hospital,  the  Nurse's  day  is  taken  up  with  the  daily  care  and  rehabilitation 
of  many  aged.  Geriatric  beds  in  hospitals  being  limited,  owing  to  shortage 
of  staff  and  accommodation,  means  that  the  Home  Nurse  gives  care  as  closely  as 
possible  to  that  afforded  to  hospital  patients.  Equipment  and  nursing  aids 
are  available  through  the  medium  of  the  Local  Authority. 

During  the  year  the  number  of  cases  visited  by  the  Home  Nurse  was 
227  and  the  total  visits  paid  9,326.  These  figures  are  inclusive  of  both 
areas. 

MIDWIFERY  SERVICE. 


The  Midwives  available  as  at  31st  Decanber, 


Miss  J.L.  Bain. 


"Plevna",  Silkstone  Common, 
Nr.  Barnsley. 


Miss  M.  Thompson. 


34,  Victoria  Street, 
Penistone. 


Miss  S.  Thwaites. 


34,  Victoria  Street, 
Penistone. 


1965  8- 

Si Iks tone  356. 

Penistone 

2267. 

Penistone 

2267. 


The  midwifery  staff  remained  unchanged,  although  to  maintain 
midwifery  services  within  the  Division  Miss  Thompson  and  Miss  Thwaites  were 
allocated  to  full-time  midwifery  services. 

The  Midwives  attend  Ante-natal  Clinics,  both  at  the  General 
Practitioners’  surgeries  and  at  the  Local  Authority  Clinic.  They  also  conduct 
Relaxation  Classes  and  lead  group  discussions  in  the  Mothercraft  Classes. 
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In  addition,  the  Midwives  are  constantly  asked  to  visit  homes  to  provide 
social  background  reports  with  regard  to  the  early  discharge  of  patients  from 
hospital,  following  delivery* 

During  1965  't^ie  Midwives  attended  95  confinements,  86  as  Midwives 
and  9  as  Maternity  Nurses.  In  57  of  these  cases  Pethidine  was  administered 
and  2  cases  received  Trilene  Analgesia. 

HEALTH  EDUCATION. 


During  1 965  Health  Education  was  carried  out  daily,  as  Health 
Visitors  called  at  homes  during  routine  visiting.  This  is  the  most  effective 
means  of  Health  Education.  Discussions  with  small  groups  of  mothers  was 
carried  out  in  the  Clinics,  following  a  prearranged  programme  on  topical 
subjects.  Filmstrips,  posters  and  the  distribution  of  leaflets  were  used 
in  an  endeavour  to  teach  a  positive  attitude  to  good  health. 

The  Relaxation  and  Mothercraft  Classes  for  expectant  mothers 
continue  ’with  success.  The  Midwives  encourage  group  discussion  at  the  time 
when  the  mother  is  most  receptive  to  the  teaching  of  positive  health,  and 
especially  those  problems  arising  during  the  ante-natal  period.  The  Health 
Visitors  attend  a  number  of  these  classes  to  discuss  with  the  mothers  the 
protection  available  against  certain  diseases  through  vaccination  and 
immunisation  after  baby  is  born. 

As  in  previous  years,  the  Home  Safety  Committee  continued  to  bring 
to  the  notice  of  the  public,  by  the  media  of  posters,  leaflets,  competitions 
amongst  schoolchildren,  the  danger  to  life  encountered  daily  within  the  homes 
of  the  community. 

A  special  "Safety  with  Farm  Equipment"  exhibition  was  very  kindly 
arranged  by  Miss  Edwards,  W.R.C.C.  Health  Education  Officer,  for  the  Penistone 
Show.  This  display  was  excellent,  and  was  very  well  received  by  the  many 
members  of  the  family  community  of  Penistone. 

NATIONAL  ASSISTANCE  ACT. 

There  was  no  occasion  to  use  the  provisions  of  Section  47  of  the 
National  Assistance  Act,  1948?  or  the  Amendment  Act,  1951?  during  the  period 
under  review. 

DOMESTIC  HELP  SERVICE. 

During  1965?  5? 972  Domestic  Help  hours  were  provided,  compared 
with  6,791  in  1 964 »  52  homes  were  serviced  by  13  Home  Helps.  Of  the  total 

of  52?  37  were  carried  on  from  1964*  As  will  be  seen  from  the  table  given 
below,  the  majority  of  persons  benefiting  were  elderly.  We  value  this 
service  as  being  a  very  potent  means  of  enabling  an  elderly  person  to  remain 
in  their  own  home. 


General  cases,  65  years  and  over  ...  38 
General  cases  under  65  years  ...  ...  4 

Tuberculosis  cases  .  1 

Maternity  cases  ...  . .  5 

Others  ...  ...  ...  «oo  .00  4 

52 


CHIROPODY  SERVICE. 


During  1 965 ?  102  patients  received,  in  all,  521  treatments  at  the 
Clinici  74  patients  received  31 6  treatments  in  their  own  homes.  This 
compares  with  1 1 4  patients  who  received  Clinic  treatment  and  78  patients  who 
received  treatment  at  home  in  1964*  Domiciliary  treatment  is  only  provided 
when  the  patient  is  quite  unable  to  attend  at  the  Clinic.  This  service, 
like  the  Home  Help  Service,  helps  to  keep  the  elderly  person  more  active. 
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MENTAL  HEALTH  SERVICE 


Since  the  Mental  Health  Act  became  operative,  it  is  now  clear 
that  conmunity  care  and  informal  admission  to  hospital  is  becoming  well 
co-ordinated  with  the  hospital  service  in  this  area.  Mental  Welfare  Officers 
attend  all  the  clinics  at  which  West  Riding  patients  are  seen.  The  work  is 
very  demanding,  but  is  most  rewarding  to  both  patients  and  relatives. 

The  new  look  into  Mental  Health  could  not  have  succeeded  without 
a  very  good  liaison  with  all  the  services  interested  in  the  welfare  of  the 
mentally  ill.  As  a  result  of  this  work  it  means  that  many  patients  are  now, 
with  support,  able  to  stay  in  the  ccmmunity  and  carry  on  with  their  employment 

With  early  referrals  from  the  patient’s  doctor  and  other  services, 
the  Mental  Welfare  Officers  are  able  to  arrange  appointments  at  Out-patient 
Clinics  and,  in  many  cases,  prevent  admission  to  hospital.  This  does  not 
mean  that  all  patients  needs  are  catered  for|  there  is  still  a  shortage  of 
beds  for  the  elderly  who  become  confused  and  are  unable  to  manage  their 
affairs.  Also  beds  are  urgently  required  for  subnormal  children  and  adults, 
and  it  is  hoped  that  this  priority  will  be  taken  care  of  during  the  present 
building  programme. 

Out-pa ti ent  Clini cs . 


Out-patient  Clinics  are  held  at  Barnsley  Beckett  Hospital  on 
Monday  and  Wednesdays  they  are  staffed  by  a  Consultant  Psychiatrist  from 
Sheffield  and  one  from  Storthes  Hall  Hospital.  The  Clinics  are  also  attended 
by  the  Mental  Welfare  Officers,  which  maintains  the  liaison  with  the  hospital 
staff. 


Admissions  and  Discharges  to  Mental  Hospitals. 

During  the  year  1  patient  (male)  was  admitted  to  Storthes  Hall 
Hospital.  There  were  3  discharges  (2  male  and  1  female),  and  in  addition  1 
male  was  discharged  from  Middlewood  Hospital.  After-care  was  requested  in 

three  cases  (male). 


Mental  Subnormality. 


The  High  Green  Training  Centre  continues  to  teach  the  trainees 
development  in  social  and  industrial  activities.  The  industrial  work  for  the 
boys  consists  of  chopping  and  bagging  firewood,  making  blackboards,  art  easels 
playhouse  screens,  etc.,  and  for  the  girls  sewing  and  making  curtains, 
pillow-cases,  soft  toys,  etc.  All  these  articles  are  of  a  very  high  standard 
This  work,  along  with  a  very  varied  social  programme,  which  is  supported  by 
a  very  active  Parent/Teachers ’  Association,  all  play  their  part  in  creating 
a  happy  working  relationship  between  trainees  and  staff. 

Special  Care  Unit. 


The  Care  Unit  is  taking  on  the  maximum  number  of  doubly 
handicapped  children  it  can  cope  with,  a  number  of  children  attending  daily, 
and  owing  to  the  limited  accommodation  some  of  the  children  are  on  a  rota 
system,  but  it  is  hoped  that  in  the  near  future  further  extensions  will  be 
made  to  accommodate  this  type  of  child. 

The  following  are  the  statistics  of  the  mentally  subnormal  cases 
in  the  Penistone  Urban  District. 


Care  and  Guidance. 

Over  16  years. 

In  full  employment  ...  ...  . 

Fully  employed  and/or  supervised  at  home. . 

Training  Centre  . 

Married  and  managing  their  own  affairs  . . . 


Under  16  years. 

Training  Centre 
Care  Unit 


Male  Female 

3  2 

3 

3  2 

2 


1  1 
2 


DISTRIBUTION  OP  WELFARE  POODS 


The  amount  of  Welfare  Poods  issued  in  Penistone  Urban  District 
during  19^5  was  as  follows  :- 


National  Dried  Milk 
Cod  Liver  Oil  ... 
Vitamin  A  and  D  Tablets 
Orange  Juice  ... 


639  tins 
197  bottles 
168  (packets  of  45) 
Is  931  bottles 


These  foods  are  issued  at  the  following  Centres  throughout  the 
Division  on  the  days  and  times  stated  s- 


Address  of  Premises 

Days 

Times 

STOCKSBRIDGE  URBAN  DISTRICT 

Child  Welfare  Centre,, 

Tuesday 

10  -  12  a.m, 

Johnson  Street, 

1 .30  -  3.30  p 

Stocksbridge. 

Fri  day 

10  -  12  a.m 

Stocksbridge  Co-op.  Society, 

Deep car  Branch, 

Manchester  Road,  Deepcar. 

During  shop  hours. 

PENISTONE  URBAN  DISTRICT 

Child  Welfare  Centre, 

Shrewsbury  Road,  Penistone. 

Monday 

2-4  p.m. 

PENISTONE  RURAL  DISTRICT 

Child  Welfare  Centre, 

Alternate 

Golf  Club,  Cawthorne. 

Wednesdays 

1.30  -  3.30  p 

P.  &  C.  Sinclair, 

The  Stores, 

Halifax  Road,  Thurgoland. 

During  shop  hours. 

HOYLAND  NETHER  URBAN  DISTRICT 

Mrs.  Mel lor, 

Queen  Street,  Hoyland  Common. 

Thursday 

2-4  p.m. 

Child  Welfare  Centre, 

Tuesday 

11  -  1 2  a.m 

Miners'  Welfare  Hall,  Hoyland. 

2-4  p.m. 

WOR'TLEY  RURAL  DISTRICT 

Clinic,  Parish  Hall, 

Ought ibridge. 

Thursday 

2-4  p.m. 

Clinic,  Memorial  Hall, 

Alternate 

Wo  r rail. 

Tuesdays 

2-4  p.m. 

Child  Welfare  Centre, 

Miners'  Welfare  Hall, 

Wednesday 

11-12  a.m 

Chap el town. 

2-4  p.m. 

Clinic,  Methodist  Chapel, 

High  Green. 

Tuesday 

2-4  p«m. 

Colley  Estate  Clinic, 

Monday 

2-4  p*m. 

Wheata  Place, 

Sheffield,  5* 

Wednesday 

2-4  p.m. 

Clinic,  Methodist  Chapel, 

Norfolk  Hill,  Grenoside. 

Thursday 

2-4  p.m. 
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TORTLEY  RURAL  DISTRICT  (Contd. ) 

Address  of  Premises  Days  Times 


Child  Welfare  Centre, 


Whamcliffe  Silkstone  Welfare 
Pilley,  Nr.  Barnsley. 

Hall,  Alternate 

Mondays 

2-4  p.m. 

Child  Welfare  Centre, 

Knowle  Top,  Stannington. 

Wednesday 

2  -  4  p«m. 

Child  Welfare  Centre, 
Congregational  Church, 

Loxl  ey . 

Alt  ernat  e 

Tuesdays 

1.30  -  3.30  p 

Mrs.  lies, 

Post  Office, 

Wharncliffe  Side. 

Friday 

2-4  p.m. 

Mrs.  D.  Harper, 

The  Shop, 

Main  Road,  Dungworth. 

During  shop  hours. 

•m. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


(Prepared  by  Mr.  D#  Tutin) 

The  following  is  a  tabulated  list  of  inspections  made  during 

the  year:- 


DVELLING  HOUSES  1965 

Inspections  under  Housing  Regulations  J +2 

Re  inspect  ions  under  Housing  Regulations  9 

Inspections  not  under  Housing  Regulations  201 

Reinspections  not  under  Housing  Regulations  256 

NUMBER  OF  VISITS  TO: 

Slaughterhouse  s  671 

Butchers  Shops  14 

Other  Food  Premises  52 

Public  Conveniences  26 

Market  260 

Licensed  Premises  14 

Refuse  Tips  123 

OFFICES  SiOPS  AND  RAILWAY  PREMISES  ACT.  1963 

Initial  visits  30 

Reinspections  7 

INSPECTIONS  UNDER: 

Petroleum  Acts  25 

Factories  Acts  28 

INFECTIOUS  DISEASES: 

Primary  Visits  7 

DRAINAGE: 

New  lengths  inspected  and  tested  510 

Drainage  Nuisances  32 

OTHER  INSPECTIONS  AND  VISITS 

Rodent  Control  82 

NUISANCES  ETC.  ON  BOOKS  WITH  NUMBER  OF  NOTICES  SERVED 

Nuisances  in  hand,  end  of  1964  46 

Nuisances  found  during  1965  35 

Notices  served,  informal  35 

Nuisances  abated  during  1965  31 

Nuisances  outstanding 

at  end  of  1965  50 
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FOOD  PREMISES 


The  following  food  premises  exist  in  the  area:- 

29  Grocers  and  General  Dealers 

6  Confectioners  and  Sweet  Shops 

3  Bakehouses. 

1  Chicken  Processing  Factory 

6  Butchers 

3  Greengrocers 

2  Snackbar- s 

6  Fried  Fish  Shops 
16  Licensed  Premises 

Several  routine  visits  have  been  made  to  the  food  premises  during  the 
year  and  in  general  a  satisfactory  standard  is  being  maintained.  Where  minor 
contraventions  of  the  regulations  were  observed  the  occupier  was  notified 
accordingly. 


OFFICES ,  SHOPS  AND  RAILWAY  PREMISES  ACT ,  1963 


At  the  end  of  the  year  after  most  of  the  initial  inspections  had  been 
carried  out,  34  premises  were  registered  under  this  Act  as  follows:- 


3  Offices 
2  Banks 

29  Shops  or  other  premises 

During  the  initial  visits  or  reinspections  the  occupiers  attention  was 
drawn  to  any  infringements  of  the  Act. 


MEAT  INSPECTION 


18,651  animals  were  slaughtered  during  the  year  at  the  four  slaughter¬ 
houses  in  the  district.  The  meat  inspection  service  has  continued  to  be 
satisfactory  and  overtime  has  been  kept  to  a  minimum.  Some  statistics 
regarding  meat  inspection  are  given  in  Appendix  1  to  this  report. 

INFECTIOUS  DISEASES 

During  the  year  all  notified  cases  of  infectious  disease  were  visited 
and  where  necessary  the  premises  were  disinfected. 

REFUSE  COLLECTION  AND  DISPOSAL 


As  I  have  commented  in  previous  years  the  number  of  houses  being  built  in 
the  district  continues  to  be  an  ever  increasing  burden  on  the  refuse 
collection  service.  It  has  been  necessary,  more  and  more  frequently,  to  bring 
the  Council's  old  refuse  collection  vehicle  into  operation  and  even  then  it 
has  been  difficult  to  maintain  anything  much  better  than  a  fortnightly 
collection. 

Trouble  has  still  been  experienced  from  time  to  time  during  the  year  on 
the  refuse  tip  due  to  outbreaks  of  fire  and  towards  the  end  of  the  year  the 
Council  were  seriously  considering  the  installation  of  a  pulverising  machine. 
This  type  of  machine  would  help  to  reduce  the  bulk  of  the  refuse  and  make  it 
incombustible.  Unfortunately,  however,  due  to  economic  considerations  it  was 
not  possible  to  place  an  order  for  this  machine  and  the  matter  has  been 
deferred  for  further  consideration. 

RCDENT  CONTROL 

All  complaints  of  rodent  infestation  were  investigated  and  the  necessary 
treatment  carried  out.  During  the  year  routine  investigation  of  the  larger 
part  of  the  sewerage  system  in  Peni stone  was  carried  out  and  the  results 
forwarded  to  the  Ministry. 
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HOUSING  AND  PROPERTY  MANAGEMENT 


The  direct  labour  force  employed  on  repair  of  Council  property  was 
increased  by  a  further  bricklayer  and  labourer  during  the  year.  There  was, 
however,  a  large  backlog  of  repair  work  to  be  carried  out  and,  except  in 
urgent  cases,  tenants  are  having  to  wait  several  months  for  repair  work  to  be 
carried  out.  In  some  cases  this  has  naturally  lead  to  complaints  although, 
in  view  of  the  fact  that  the  Council  now  own  820  Council  houses  the  number  of 
complaints  received  has  been  relatively  small.  It  is  hoped  that  as  the 
backlog  of  repair  work  is  steadily  reduced  a  more  satisfactory  service  will  be 
given  in  the  future.  In  addition  to  ordinary  repairs  39  fireplace 
conversions  have  been  carried  out  by  direct  labour.  During  the  year  70  Council 
houses  in  various  parts  of  the  district  were  painted  externally. 

The  total  cost  of  repair  work  carried  out  during  the  year  was  £9,284* 

NEW  H  OUSES 


During  the  year  91  private  houses  and  34  Council  houses  were  completed 
bringing  the  total  number  of  houses  in  the  district,  allowing  for  closures, 
to  2,761, 

SEWERS  AND  SEWAGE  DISPOSAL  'WORKS 


The  Council’s  Consulting  Engineers  are  now  preparing  the  final  details  of 
the  new  disposal  works  for  the  Penistone  area  and  it  is  hoped  that  construction 
work  will  commence  during  next  year. 

From  time  to  time  samples  of  the  effluent  taken  from  Thurlstone  sewage 
disposal  works  have  been  reported  as  unsatisfactory  by  the  River  Authority 
and  connection  of  the  Thurlstone  system  to  the  Penistone  system  will  have  to 
be  undertaken  as  soon  as  possible. 

The  works  at  Hoylandswaine  continue  to  function  satisfactorily  and  the 
Council  are  still  awaiting  the  report  of  the  Consulting  Engineer  on  the 
extension  of  the  works  and  provision  of  an  additional  length  of  sewer. 

The  Council  have  accepted  the  preliminary  report  of  the  Consulting 
Engineers  on  the  sewers  in  teh  Green  Road  area  which  are  shown  to  be  greatly 
overloaded  and  the  Engineers  are  preparing  details  of  a  scheme  for  renewal  of 
the  length  of  sewer  in  question, 

CATTLE  MARKET 


The  table  below  shovrs  the  total  number  of  animals  passing  through  the 
market  during  the  year.  The  figures  in  brackets  indicate  the  numbers  during 
the  previous  year:- 


CATTLE 

CALVES 

SHEEP 

PIGS 

TOTAL 

Dairy 

41 

60 

180 

281 

(46) 

— 

(57) 

(140) 

(243) 

Fat  stock 

4627 

400 

5167 

3542 

13,736 

(5476) 

(340) 

(5781) 

(3343) 

(14,940) 

TOTAL 

14; 017 
(15,183) 
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MEAT 


FOOD 


INSPECTION 


AND 

YEAR,  1965. 


All  animals  whose  slaughter  was  notified  during  the  year  have  been 
inspected  and  those  showing  evidence  of  disease  examined  in  detail. 

The  total  weight  of  meat  and  offal  condmned  as  unfit  for  human 
consumption  was  10tons.14cwts.2qrs. 


W.  MARSDEN. 

E.  MARSDEN. 

HELLIWELL . 

HINOHLIFF. 

TOTAL. 

Cows 

1,664 

- 

- 

- 

1,664 

Other  Cattle 

924 

100 

136 

304 

1,464 

Calves 

26 

- 

- 

8 

34 

Sheep 

8,159 

142 

301 

627 

9,229 

Pigs 

5,619 

- 

134 

507 

6,260 

Total:  18,651* 


The  following  table  shows  the  number  of  animals  slaughtered  and  the 
percentage  affected  with  tuberculosis  or  other  disease:- 


Cows 

Cattle 

Excluding 

Cows 

Sheep 

and 

Lambs 

Calves 

Pigs 

Number  Inspected  1,664 

1,4^4 

9,229 

34 

6,260 

All  disease  except  Tuberculosis 

Whole  carcases  condemned 

2 

2 

51 

9 

8 

Carcases  of  which  some  part 
or  organ  was  condemned 

300 

214 

996 

- 

1,272 

Percentage  of  carcases  affected 
with  disease  other  than 
Tuberculosis 

18 •14% 

14*74% 

11  *34% 

26  .47% 

20*44% 

Tuberculosis  Only 

Whole  carcases  condemned 

9 

1 

Carcases  of  which  some  part 
or  organ  was  condemned 

124 

Percentage  of  carcases 
affected  with  Tuberculosis 

0.12% 

1.99% 

rr 
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Details  of  carcases  and  part  carcases  condemned  are 

given  below:- 


Class  of  Animal. 

2  Carcases  of  Beef 
2  Carcases  of  Beef 

2  Carcases  of  Beef 
40  Carcases  of  Mutton 
11  Carcases  of  Mutton 

1  Carcase  of  Pork 
8  Carcases  of  Pork 
6  Carcases  of  Veal 

3  Carcases  of  Veal 


10  Part  Carcases  of  Pork 
12  Part  Carcases  of  Mutton 
3  Part  Carcases  of  Beef 


Disease  or  Condition. 

Tuberculosis 

Septicaemia 

Moribund 

Emaciation  &  Oedema 

Moribund 

Tuberculosis 

Septicaemia 

Fevered 

Pyaemia 

Bruising 

Abcesses 

Bruising 


The  following  offals  were  condemned  for  various 
reasons  too  numerous  to  set  out  in  details:- 


15  Beasts  heads. 

387  Beasts  livers. 

10  Beasts  kidneys. 

65  Beasts  lungs. 

9  Beasts  intestines. 

7  Beasts  skirts. 

13  Beasts  hearts. 

5  Cows  udders. 

77  Sheeps  plucks. 

907  Sheeps  livers. 

124  Pigs  heads. 

197  Pigs  plucks. 

262  Pigs  livers. 

16  Pigs  intestines. 

8  Pigs  kidneys. 

8  Pigs  hearts. 

791  Pigs  lungs* 


APPENDIX  II 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 


IN  RESPECT  OF  THE  YEAR  1965  FOR  THE 
URBAN  DISTRICT  OF  PE  NIST  ONE 
IN  THE  COUNTY  OF  YORKSHIRE. 

PRESCRIBED  PARTICULARS  ON  THE  ADMINISTRATION  OF  THE  FACTORIES  ACT,  1937 

PART  I  OF  THE  ACT. 

1  -  INSPECTIONS  FOR  PURPOSES  OF  PROVISIONS  AS  TO  HEALTH  (INCLUDING  INSPECTIONS 
MADE  BY  PUBLIC  HEALTH  INSPECTORS) 


Number 

Number  of 

Premises 

(1) 

on 

Register 

(2) 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers 

Proscuted 

(5) 

(i) 

Factories  in  which  Section 
1,2, 3, 4  and  6  are  to  be 
enforced  by  Local 
Authoritie  s 

1 

1 

(ii) 

Factories  not  included  in 
(i)  in  which  Section  7  is 
enforced  by  the  Local 
Authority 

28 

8 

(iii) 

Other  Premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority 
(excluding  out-workers’ 
premises) 

7 

4 

36 

13 

2  -  Cg.se s  in  -which  DEFECTS  were  found 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three  or  more  ’cases1) 


(1) 

Number  of  cases  in  which 
defects  were  found 

Number  of 
cases  in  which 
prosecutions 
were 

instituted 

(6) 

Found 

(2) 

Remedied 

(3) 

Referred 

to  H.M. 

Inspe  ctor 

(4) 

by  H.M. 

Inspector 

(5) 

Sanitary  Conveniences 
(S.7) 

(b)  Unsuitable  or 
defective 

(c)  Not  separate 
for  sexes 

3 

3 

Total 

3 

3 

- - r 

-  23  - 


